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 Organizational support is based on the observation that when the leadership and management of an 
organization show concern about the commitment of the employees towards the organization. With 
organizational support, nurses are able to succeed in continuing their professional development. The aim of the 
study is to evaluate the moderating effect of organizational support on the relationship between job stress and 
nurses’ performance. In order to achieve the study objective, a survey conducted. Questionnaires distributed to 
the public sector hospital’s manager in Saudi Arabia. The findings of the study turn out to be true; the study will 
contribute to both theory and practice. Through the present study, the researcher expects the findings to shed 
light on the research conducted regression to analysis using organizational support as a moderator in a 
relationship between job stress and nurses’ job performance.  
 




 Organizational support theory is based on the 
observation that when the leadership and 
management of an organization show concern about 
the commitment of the employees towards the 
organization, the employees reciprocate by showing 
commitment towards the organization. The 
employees view the organization as a source of 
social and emotional resources such as respect and 
care; if the organization regards its employees 
highly, it enables them to meet their emotional needs 
such as the need for approval, esteem, and 
association [8].  
 Organizational support theory postulates that the 
extent to which employees think that their 
organization values their contribution and is 
interested in their overall wellbeing is known as 
perceived organizational support (POS) [26]. 
Perceived organizational support (POS) refers to the 
organization’s contribution to positive reciprocity 
dynamic with employees as they tend to perform 
better in a bid to pay back POS [10]. It reflects the 
quality of the social exchange that takes place 
between an employee and the employer [6]. The 
development of perceived organizational support 
(POS) among employees is facilitated by the 
tendency of employees to assign human like 
characteristics to the organization and that the actions 
of the organization’s representatives are perceived to 
portray the mind of the organization itself rather than 
the personal motives of those representatives [14]. 
This is further facilitated by the legal, moral and 
financial responsibilities of the organization as far its 
representatives are concerned. 
 Laschinger, et al. [20] found that perceived 
organizational support (POS) increases if the 
organization is seen as voluntarily implementing 
rewards, job enrichment opportunities, and positive 
workplace policies. The caring, respect, and approval 
associated with perceived organizational support 
(POS) fulfils employees’ social and emotional needs 
and their role and social identity becomes integrated 
with the organization. A high level of perceived 
organizational support (POS) provides aid to workers 
[19] in terms of socio-emotional needs, equipment, 
funding, technology, ideas, and physical assistance 
[16]. Without such resources, achieving quality and 
quantity performance expectations is difficult [29]. 
Wayne et al. [28] found that perceived organizational 
support (POS) strengthens employees’ beliefs that 
the organization recognizes and rewards increased 
performance or expected behaviours.  
 In the nursing context, nurses require 
organizational support to keep them intrinsically 
motivated since the delivery of patient care is 
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complex [11]. With organizational support, nurses 
are able to succeed in continuing their professional 
development [3]. In fact, there is rising indication 
that when registered nurses perceive more support, 
they are likely to be more happy with their job and 
plan to stay with their present hospital [15]. In 
addition, sufficient organizational support allows 
nurses to pay out extra time with their patients [15]. 
Because nursing is a stressful profession [4], 
organization support may have protected nurses from 
the harmful effects of stress by enhancing their self-
esteem and communicating that the organization 
cared for their well-being [12].  
 




 This paper presents the research question which 
states, “does organizational support among hospital 
nurses moderate the relationship between job stress 
and their performance in public hospitals in Saudi 
Arabia?”. This question sought to examine the 
moderating effect of organizational support on the 
relationship between job stress and nurses’ task and 
contextual performance, namely, provision of 
information, coordination of care, provision of 
support, technical care, interpersonal support, job-
task support, compliance, and volunteering for 
additional duties. 
 To test the extent of which organizational 
support moderates the relationship between job stress 
variable and nurses’ performance (task and 
contextual), a hierarchical multiple regression was 
carried out. The job stress variable was first entered 
into step 1, followed by the moderator 
(organizational support) in step 2, and the 
interactions terms in step 3 of the regression model. 








 The researcher examined the questionnaire 
instruments’ reliability. The present study suggested 
that the threshold of an acceptable level of reliability 
is at least .70, according to Nunnally [25] in which a 
reliability estimate of .7 or higher suggests a good 
reliability. Table 4.3 shows the Cronbach’s alpha 
values of the variables used in pilot study. As shown, 
the alpha values ranged from .806 to .964. These 
values were higher than the threshold value of .70, 
indicating that the instruments used to measure the 
main variables were reliable. 
 
Table 1: Result of Cronbach's Alphas of the Main Variables in Pilot Study. 
Number of Items Variables Alpha 
14 Job Stress (JS) .964 
8 Organizational Support (OS) .806 
23 Nurses’ Task Performance (NTP) .943 






 This paper is concerned with the hypotheses 
testing related to the main effects of job demands and 
resources on nurses’ performance (task and 
contextual). A multiple regression analysis was 
conducted to understand the main effect of the job 
demands and resources variables on the nurses’ 
performance (task and contextual). A hierarchical 
multiple regression was conducted to understand the 
mediating effects of job stress on the relationship 
between job demands and resources variables and 
nurses’ performance (task and contextual). Finally 
another hierarchical multiple regression was 
conducted to understand the moderating effects of 
organizational support on the relationship between 
job stress and nurses’ performance (task and 
contextual). In testing the hypotheses developed for 
2608 
Adv. Environ. Biol., 7(9): 2606-2617, 2013 
 
this study, the choice of the level of significance was 
set at p<.05 and p<.01, common in general 
management studies [5]. 
 Collinearity exists when the ability of an 
additional independent variable is related not only to 
its correlation to the dependent variable, but also to 
the correlation(s) of the additional independent 
variable to the independent variable(s) already in the 
regression equation [13]. Variance inflation factor 
(VIF) and tolerance statistics are the two statistical 
methods that can be used to assess collinearity/ 
multicollinearity. It is generally believed that any 
variance inflation factor (VIF) value that exceeds 10 
and tolerance value below than .10 indicates a 
potential problem of multicollinearity [24]. 
 In this study, evaluation on assumptions of 
linearity, homoscedasticity, normality, independence 
of the error terms, and multicollinearity revealed no 
significant violation of assumption. Table 7 shows 
that all of the variables' skewness and Kurtosis 
statistics were between the normal distribution 
(±1.96, ± 2.58) of the standard deviations [13].  
 
Table 2: Statistic Values of Skewness and Kurtosis (Descriptive Statistics) (n=632). 
Variables Skewness Kurtosis 
Job stress (JS) 1.06 -.70 
Organizational support (OS) -.27 -.66 
Provision of information (PI) -.05 -.65 
Coordination of care (CC) -.42 -.46 
Provision of support (PS) .08 -.72 
Technical care (TC) -.48 -.67 
Interpersonal support (IntSup) -.23 -.68 
Job-task support (JTSup) .16 -.34 
Compliance (Com) -.35 -.65 
Volunteering for additional duties (VAD) -.28 -.74 
 
 No exhibit of any nonlinear pattern to the 
residuals, thus ensuring that the overall equation is 
linear. In details, the result of linearity test for the 
relationship between the independent variables (job 
demands and resources) and the dependent variable 
(eight dimensions of nurses’ performance) through 
scatter plot diagrams shows no evidence of nonlinear 
pattern to the residuals. No pattern of increasing or 
decreasing residuals, which indicates 
homoscedasticity in the multivariate case. Because 
the values fall along the diagonal with no substantial 
or systematic departures, the residuals were 
considered to represent a normal distribution. The 
Durbin-Watson values of 1.84, 1.87, 1.98, 1.86, 1.75, 
1.84, 1.85, and 1.76 met the general rule of thumb, 
suggesting that the assumptions of independence of 
the error terms were not violated. Finally the 
variance inflation factor (VIF) value did not exceed 
10 and tolerance value was not lower than .10, thus 
exhibiting no apparent collinearity problem.  
 
Interacting Effects of Organizational Support with 
Job Stress on Nurses’ Performance: 
 
H1: Organizational support moderates the 
relationship between job stress and nurses’ task 
performance 
 
Table 3: Organizational Support as a Moderator in the Relationship between Job Stress Variable and Nurses’ Task Performance (Provision 
of Information) (n = 632). 
Models Standardized beta 
Step1 Step2 Step3 
Model variable    
Job stress -.363** -.246** -.680** 
Moderating variable    
Organizational support  .344** .165* 
Interaction terms    
Job stress * Organizational support   .419* 
R2 .132 .236 .243 
Adjusted R2 .130 .234 .240 
R2  change .132 .104 .007 
Sig. F change .000 .000 .014 
Durbin Watson 1.707 1.707 1.707 
* p< 0.05, ** p < 0.01 
 
 The job stress variable entered in step 1 
accounted for approximately 13.2% of the variance 
in nurses’ task performance (provision of 
information). Job stress had significant main effects 
on nurses’ task performance (provision of 
information) (Beta= -.364, t= -9.77, Sig. = .000). The 
relationship for job stress was negative. The 
moderator variable entered at step 2 accounted for 
approximately 23.6% of the variance in nurses’ task 
performance (provision of information). 
Organizational support was significantly related to 
nurses’ task performance (provision of information). 
At step 3, when the interaction terms were entered, 
an increase in R2 by another .7% was observed. The 
interactions between organizational support and job 
stress were significant (Beta= .419, t= 2.474, Sig. 
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=.014), suggesting that organizational support acted 
as a quasi-moderator on the relationship between job 




Fig. 2: Plot of Interaction between Job Stress and Organizational Support on Nurses’ Task Performance 
(Provision of Information). 
 
 Figure 2 illustrates that the relationship between 
job stress and nurses’ task performance (provision of 
information) was strongest in the case of high 
organizational support and weakest in the case of low 
organizational support. Nurses of different levels of 
organizational support did not differ much in their 
task performance (provision of information) under 
conditions of high job stress, but large differences 
were noted under conditions of low job stress. In 
other words, when nurses experienced low job stress, 
high levels of organizational support received would 
make them perform better in providing information 
in comparison to nurses received low level of 
organizational support. 
 
Table 4: Organizational Support as a Moderator in the Relationship between Job Stress Variable and Nurses’ Task Performance 
(Coordination of Care) (n = 632). 
Model Standardized beta 
Step 1 Step 2 Step 3 
Model variable    
Job stress -.290** -.140** -.624** 
Moderating variable    
Organizational support  .440** .240** 
Interaction terms    
Job stress * Organizational support   .467** 
R2 .084 .255 .264 
Adjusted R2 .083 .253 .261 
R2  change .084 .171 .009 
Sig. F change .000 .000 .005 
Durbin Watson 1.757 1.757 1.757 
* p< 0.05, ** p < 0.01 
 
 The job stress variable entered at step 1 
accounted for approximately 8.4% of the variance in 
nurses’ task performance (coordination of care). Job 
stress (Beta= -.290, t= -7.60, Sig. = .000) had 
significant main effects on nurses’ task performance 
(coordination of care). The relationship for job stress 
was negative. The moderator variable entered at step 
2 accounted for approximately 25.5% of the variance 
in nurses’ task performance (coordination of care). 
Organizational support was significantly related to 
nurses’ task performance (coordination of care). At 
step 3, when the interaction terms were entered, an 
increase in R2 by another .9% was observed. The 
interactions between organizational support and job 
stress were significant (Beta= .467, t= 2.80, Sig. 
=.005), indicating that organizational support acted 
as a quasi-moderator on the relationship between job 
stress and nurses’ task performance (coordination of 
care). 
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Fig. 3: Plot of Interaction between Job Stress and Organizational Support on Nurses’ Task Performance 
(Coordination of Care). 
 
 Figure 3 shows that the relationship between job 
stress and nurses’ task performance (coordination of 
care) was strongest in the case of high organizational 
support and weakest in the case of low organizational 
support. Nurses of different levels of organizational 
support did not differ much in their task performance 
(coordination of care) under conditions of high job 
stress, but large differences were noted under 
conditions of low job stress. In other words, under 
conditions of low job stress, nurses reporting high 
levels of organizational support reported significantly 
better coordination of care than those reporting low 
levels of organizational support. 
 Table 5 shows the result of the hierarchical 
multiple regression analysis of the extent of which 
organizational support moderates the relationship 
between job stress variable and nurses’ task 
performance (provision of support).  
 
Table 5: Organizational Support as a Moderator in the Relationship between Job Stress Variable and Nurses’ Task Performance (Provision 
of Support) (n = 632) 
Model Standardized beta 
Step 1 Step 2 Step 3 
Model variable    
Job stress -.366** -.231** -.690** 
Moderating variable    
Organizational support  .396** .207** 
Interaction terms    
Job stress * Organizational support   .442** 
R2 .134 .273 .281 
Adjusted R2 .133 .271 .278 
R2change .134 .139 .008 
Sig. F change .000 .000 .008 
Durbin Watson 1.789 1.789 1.789 
* p< 0.05, ** p < 0.01 
 
 The job stress variable entered at step 1 
accounted for approximately 13.4% of the variance 
in nurses’ task performance (provision of support). 
Job stress (Beta= -.366, t= -9.89, Sig. = .000) had 
significant main effects on nurses’ task performance 
(provision of support). The relationship for job stress 
was negative. The moderator variable entered at step 
2 accounted for approximately 27.3% of the variance 
in nurses’ task performance (provision of support). 
Organizational support was significantly related to 
nurses’ task performance (provision of support). At 
step 3, when the interaction terms were entered, an 
increase in R2 by another .8% was observed. The 
interactions between organizational support and job 
stress were significant (Beta= .442, t= 2.68, Sig. 
=.008). This means that organizational support acted 
as a quasi-moderator on the relationship between job 
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Fig. 4: Plot of Interaction between Job Stress and Organizational Support on Nurses’ Task Performance 
(Provision of Support). 
 
 Figure 4 shows that the relationship between job 
stress and nurses’ task performance (provision of 
support) was strongest in the case of high 
organizational support and weakest in the case of low 
organizational support. Nurses of different levels of 
organizational support did not differ much in their 
task performance of provision of support under 
conditions of high job stress, but large differences 
were noted under conditions of low job stress. In 
other words, under conditions of low job stress, 
nurses reporting high levels of organizational support 
provided significantly better support than those 
reporting low levels of organizational support. 
 Table 6 shows the result of the hierarchical 
multiple regression analysis of the extent of which 
organizational support moderates the relationship 
between job stress variable and nurses’ task 
performance (technical care).  
 
Table 6: Organizational Support as a Moderator in the Relationship between Job Stress Variable and Nurses’ Task Performance (Technical 
Care) (n = 632). 
Model Standardized beta 
Step 1 Step 2 Step 3 
Model variable    
Job stress -.412** -.308** -.660** 
Moderating variable    
Organizational support  .304** .159* 
Interaction terms    
Job stress * Organizational support   .339* 
R2 .170 .251 .256 
Adjusted R2 .168 .249 .253 
R2change .170 .082 .005 
Sig. F change .000 .000 .044 
Durbin Watson 1.716 1.716 1.716 
* p< 0.05, ** p < 0.01 
 
 The job stress variable entered at step 1 
accounted for approximately 17.0% of the variance 
in nurses’ task performance (technical care). Job 
stress (Beta=-.412, t= -11.35, Sig.=.000) had 
significant main effects on nurses’ task performance 
(technical care). The relationship for job stress was 
negative. The moderator variable entered at step 2 
accounted for approximately 25.1% of the variance 
in nurses’ task performance (technical care). 
Organizational support was significantly related to 
nurses’ task performance (technical care). At step 3, 
when the interaction terms were entered, an increase 
in R2 by another .5% was observed. The interactions 
between organizational support and job stress were 
significant (Beta= .339, t= 2.02, Sig. =.044). This 
indicates that organizational support acted as a quasi-
moderator on the relationship between job stress and 
nurses’ task performance (technical care). 
 Figure 5 shows that the relationship between job 
stress and nurses’ task performance (technical care) 
was strongest in the case of high organizational 
support and weakest in the case of low organizational 
support. Nurses of different levels of organizational 
support did not differ much in their task performance 
(technical care) under conditions of high job stress, 
but large differences were noted under conditions of 
low job stress. In other words, under conditions of 
low job stress, nurses reporting high levels of 
organizational support provided significantly better 
technical care than nurses under low levels of 
organizational support. 
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Fig. 5: Plot of Interaction between Job Stress and Organizational Support on Nurses’ Task Performance 
(Technical Care). 
 
 In general, as organizational support was found 
to act as a quasi-moderator on the relationship 
between job stress and different facets of task 
performance. 
 
Interacting Effects of Organizational Support with 
Job Stress on Nurses’ Contextual Performance: 
 
H2: Organizational support moderates the 
relationship between job stress and nurses’ 
contextual performance.  
 
Table 7: Organizational Support as a Moderator in the Relationship between Job Stress Variable and Nurses’ Contextual Performance 
(Interpersonal Support) (N = 632). 
Model Standardized beta 
Step 1 Step 2 Step 3 
Model variable    
Job stress -.421** -.272** -.794** 
Moderating variable    
Organizational support  .437** .222** 
Interaction terms    
Job stress * Organizational support   .503** 
R2 .177 .346 .356 
Adjusted R2 .176 .344 .353 
R2change .177 .169 .011 
Sig. F change .000 .000 .001 
Durbin Watson 1.624 1.624 1.624 
* p< 0.05, ** p < 0.01 
 
 Table 7 shows the result of the hierarchical 
multiple regression analysis of the extent of which 
organizational support moderates the relationship 
between job stress variable and nurses’ contextual 
performance (i.e. interpersonal support). The job 
stress variable entered at step 1 accounted for 
approximately 17.7% of the variance in nurses’ 
contextual performance (interpersonal support). Job 
stress (Beta= -.421, t= -11.64, Sig. = .000) had 
significant main effects on nurses’ contextual 
performance (interpersonal support). The relationship 
for job stress was negative. The moderator variable 
entered at step 2 accounted for approximately 34.4% 
of the variance in nurses’ contextual performance 
(interpersonal support). Organizational support was 
significantly related to nurses’ contextual 
performance (interpersonal support). At step 3, when 
the interaction terms were entered, an increase in R2 
by another 1% was observed. The interactions 
between organizational support and job stress were 
significant (Beta= .503, t= 3.22, Sig. =.001), which 
means that organizational support acted as a quasi-
moderator on the relationship between job stress and 
nurses’ contextual performance. 
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Fig. 6: Plot of Interaction between Job Stress and Organizational Support on Nurses’ Contextual Performance 
(Interpersonal Support). 
 
 Figure 6 shows that the relationship between job 
stress and nurses’ contextual performance 
(interpersonal support) was strongest in the case of 
high organizational support and weakest in the case 
of low organizational support. Nurses of different 
levels of organizational support did not differ much 
when providing interpersonal support under 
conditions of high job stress, but large differences 
were noted under conditions of low job stress. In 
other words, under conditions of low job stress, 
nurses reporting high levels of organizational support 
reported significantly better provision of 
interpersonal support than those reporting low levels 
of organizational support. 
 Table 8 shows the result of the hierarchical 
multiple regression analysis of the extent of which 
organizational support moderates the relationship 
between job stress variable and nurses’ contextual 
performance (job-task support). The job stress 
variable entered at step 1 accounted for 
approximately 7.2% of the variance in nurses’ 
contextual performance (job-task support). Job stress 
(Beta= -.269, t= -7.01, Sig.= .000) had significant 
main effects on nurses’ contextual performance (job-
task support). The relationship for job stress was 
negative. The moderator variable entered at step 2 
accounted for approximately 18.1% of the variance 
in nurses’ contextual performance (job-task support). 
Organizational support was significantly related to 
nurses’ contextual performance (job-task support). 
At step 3, when the interaction terms were entered, 
an increase in R2 by another .1% was observed. 
However, the interactions between organizational 
support and job stress were not significant (Beta= 
.172, t= .98, Sig. =.328). Therefore, organizational 
support did not moderate the relationship between 
job stress and nurses’ contextual performance (job-
task support). 
 
Table 8: Organizational Support as a Moderator in the Relationship between Job Stress Variable and Nurses’ Contextual Performance (Job-
Task Support) (n = 632). 
Model Standardized beta 
Step 1 Step 2 Step 3 
Model variable    
Job stress -.269** -.150** -.329 
Moderating variable    
Organizational support  .350** .276** 
Interaction terms    
Job stress * Organizational support   .172 
R2 .072 .181 .182 
Adjusted R2 .071 .178 .178 
R2change .072 .108 .001 
Sig. F change .000 .000 .328 
Durbin Watson 1.835 1.835 1.835 
* p< 0.05, ** p < 0.01 
 
 Table 9 shows the result of the hierarchical 
multiple regression analysis of the extent of which 
organizational support moderates the relationship 
between job stress variable and nurses’ contextual 
performance (compliance). The job stress variable 
entered at step 1 accounted for approximately 12.7% 
of the variance in nurses’ contextual performance 
(compliance). Job stress (Beta= -.356, t= -9.56, Sig. 
= .000) had significant main effects on nurses’ 
contextual performance (compliance). The 
relationship for job stress was negative. The 
moderator variable entered at step 2 accounted for 
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approximately 20.4% of the variance in nurses’ 
contextual performance (compliance). Organizational 
support was significantly related to nurses’ 
contextual performance (compliance). At step 3, 
when the interaction terms were entered, an increase 
in R2 by another .5% was observed. However, the 
interactions between organizational support and job 
stress were not significant (Beta= .330, t= 1.91, Sig. 
=.057). Therefore, organizational support did not 
moderate the relationship between job stress and 
nurses’ contextual performance (compliance). 
 
Table 9: Organizational Support as a Moderator in the Relationship between Job Stress Variable and Nurses’ Contextual Performance 
(Compliance) (n = 632). 
Model Standardized beta 
Step 1 Step 2 Step 3 
Model variable    
Job stress -.356** -.255** -.598** 
Moderating variable    
Organizational support  .296** .155 
Interaction terms    
Job stress * Organizational support   .330 
R2 .127 .204 .209 
Adjusted R2 .125 .202 .205 
R2  change .127 .077 .005 
Sig. F change .000 .000 .057 
Durbin Watson 1.775 1.775 1.775 
* p< 0.05, ** p < 0.01 
 
 Table 10 shows the result of the hierarchical 
multiple regression analysis of the extent of which 
organizational support moderates the relationship 
between job stress variable and nurses’ contextual 
performance (volunteering for additional duties). The 
job stress variable entered at step 1 accounted for 
approximately 19.7% of the variance in nurses’ 
contextual performance (volunteering for additional 
duties). Job stress (Beta= -.444, t= -12.45, Sig. = 
.000) had significant main effects on nurses’ 
contextual performance (volunteering for additional 
duties). The relationship for job stress was negative. 
The moderator variable entered at step 2 accounted 
for approximately 30.7% of the variance in nurses’ 
contextual performance (volunteering for additional 
duties). Organizational support was significantly 
related to nurses’ contextual performance 
(volunteering for additional duties). At step 3, when 
the interaction terms were entered, an increase in R2 
by another .8% was observed. The interactions 
between organizational support and job stress were 
significant (Beta= .445, t= 2.76, Sig. =.006), 
suggesting that organizational support acted as a 
quasi-moderator on the relationship between job 
stress and nurses’ contextual performance 
(volunteering for additional duties).  
 
Table 10: Organizational Support as a Moderator in the Relationship between Job Stress Variable and Nurses’ Contextual Performance 
(Volunteering for Additional Duties) (N = 632). 
Model Standardized beta 
Step 1 Step 2 Step 3 
Model variable    
Job stress -.444** -.324** -.786** 
Moderating variable    
Organizational support  .352** .162* 
Interaction terms    
Job stress * Organizational support   .445** 
R2 .197 .307 .315 
Adjusted R2 .196 .305 .312 
R2 change .197 .110 .008 
Sig. F change .000 .000 .006 
Durbin Watson 1,589 1,589 1,589 
* p< 0.05, ** p < 0.01 
 
 Figure 7 shows that the relationship between job 
stress and nurses’ contextual performance 
(volunteering for additional duties) was strongest in 
the case of high organizational support and weakest 
in the case of low organizational support. Nurses of 
different levels of organizational support did not 
differ much in their contextual performance 
(volunteering for additional duties) under conditions 
of high job stress, but large differences were noted 
under conditions of low job stress. In other words, 
under conditions of low job stress, nurses reporting 
high levels of organizational support reported 
volunteered more significantly for additional duties 








Fig. 7: Plot of Interaction between Job Stress and Organizational Support on Nurses’ Contextual Performance 
(Volunteering for Additional Duties). 
 
 In general, as organizational support was found 
to act as a quasi-moderator on the relationship 
between job stress and two different facets of 
contextual performance (i.e. interpersonal support 
and volunteering for additional duties) but did not act 
as a moderator on the remaining facets of contextual 
performance (i.e. job-task support, and compliance), 




 The main purpose of the present study was to 
examine the determinants of job performance among 
nurses in public hospitals in the Kingdom of Saudi. 
Specifically, the study examined the direct 
relationship of job demands (i.e. physical demands, 
emotional demands, quantitative demands, and shift 
work) and job resources (i.e. skill variety, task 
significance, task identity, feedback, and job 
security) on nurses’ job performance. Towards this 
end, a number of research hypotheses were 
formulated. In general, the present study has 
provided empirical support for the determinants of 
nurses’ job performance.  
 
Interacting Effects of Organizational Support with 
Job Stress on Nurses’ Job Performance: 
 
 Following the fourth research question, it was 
generally hypothesized that organizational support 
moderates the relationship between job stress and 
nurses’ job performance. Perceived organizational 
support was defined as the global beliefs that 
employees develop concerning the extent to which 
the organization values their contributions and cares 
about their well-being [7]. The result presented the 
previous chapter provides some support for the 
hypotheses developed. Specifically, the result 
indicated that organizational support was statistically 
significant in moderating the relationship between 
job stress and six dimensions of nurses’ job 
performance i.e. provision of information, 
coordination of care, provision of support, technical 
care, interpersonal support, and volunteering for 
additional duties. The results revealed that 
organizational support received in terms of help or 
assistance when needed mitigated the effect of job 
stress on job performance. Nurses who reported to 
receive high organizational support were able to 
perform their in-role and extra-role activities despite 
being stressed at their job.  
 The finding obtained in the present study 
appears to be consistent with other researcher who 
found organizational support to be having a 
moderating effect [10]. For instance, Erdogan and 
Enders [10] conducted a study on 210 subordinates 
and 38 supervisors of a grocery store chain to 
examine the effect of perceived organizational 
support (POS) in moderating the relationships 
between leader–member exchange (LMX) and job 
performance. The results indicated that the leader–
member exchange (LMX) was related to 
performance only when supervisors had high POS. 
 Nurses on the front line of contact with patients 
are vital to hospital operations as they are the 24-
hour health care delivery providers [17]. Not only are 
nurses required to supply ‘life-saving’ treatment, 
they also provide information, reassurance and 
emotional support [21]. Because nurses play a 
significant task by being there in sharp situations, 
both physical and emotional comfort given by the 
organization and co-workers, help them cope with 
such situation [2].  
 In Saudi Arabia, nurses are the largest human 
resource element in healthcare organizations, and 
thus they have a huge impact on the quality of care 
and patient outcomes [1]. In the context of healthcare 
system complexity, nurses require organizational 
support to keep them constantly motivated, morally 
sensitive and in a caring stance in the delivery of 
2616 
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patient care [11]. Since, nursing is a stressful 
profession [9], organization support may have 
protected nurses from the harmful effects of stress by 
bolstering their self-esteem and communicating that 
the organization cares about their wellbeing [12]. 
Organization support such as promotion and 
recognition for nurses, continuous education, and 
skill training are important aspects to push nurses to 
successfully extend their role in the emergency 
resuscitation care of their patients [22]. A sufficient 
organizational support allows nurses to pay out extra 
time with their patients [15]. There is rising 
indication that when registered nurses perceive more 
support, they are likely to be more happy with their 
job and plan to stay with their present hospital [15].  
 Related to social exchange theory, Muse and 
Stamper [23] noted that social exchange theory of 
POS has been used in explaining positive impacts on 
behaviors including in-role performance [8], and 
extra-role performance [27]. In addition, social 
exchange theory explains that high levels of POS 
may be negatively associated with role stress because 
organizations that care about their employees’ well-
being are more likely to reduce unnecessary work 
complications and distractions for their workers, such 
as conflicting job requirements [18]. 
 In sum, it appears that organizational support is 
a significant consideration in the hospital nursing 
context. Organizational support system among 
hospital nurses acts as catalyst to foster overall and 
increase nurses’ job performance, and reduce job 
stress and other negative outcomes. Due to its 
importance, nursing management must make special 





 This research has investigated the factors 
influencing nurses’ job performance among the 
Ministry of Health hospitals in Saudi Arabia using 
job demands and resources model based on 
conservation of resources theory (COR), social 
exchange theory, and negative linear theory that may 
help nurses’ managers to realize nurses’ performance 
behavior. The findings showed that the nurses’ job 
performance can be modeled by the job demands and 
resources (JD-R) model original constructs in 
addition to other significant variables derived from 
other related theories. The present research model 
was tested and validated with 632 hospitals nurses in 
one region in Saudi Arabia. The study on the factors 
affecting the hospitals nurses in Saudi Arabian 
Ministry of Health was deemed necessary in order to 
increase the nurses’ job performance.  
 In addition, the study found partial support for 
the role of organizational support as a moderator in a 
relationship between job stress and nurses’ job 
performance. Organizational support moderated the 
relationship between job stress and all four 
dimensions of nurses’ job task performance (i.e. 
provision of information, coordination, provision of 
support and technical of care), and organizational 
support moderated the relationship between job 
stress and two dimensions of nurses’ job contextual 
performance (i.e. interpersonal support and 
volunteering for additional duties).  
 In sum, despite the mixed results, in general, the 
present study managed to find support for the JD-R 
model and conservation of resources theory in that 
job demands and resources are able to produce a 
psychological reaction, which subsequently affect 
job performance. In this study, the psychological 
reaction was stress, which was considered an 
important and reasonable reaction to the stimuli in 
the work environment. The study also confirmed, 
albeit partially, the significance of organizational 
support in mitigating the effect of stress on job 
performance of nurses at work. The findings in 
general have important implications to practice in 
particular on the need to address the effect of stress 
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